In tro duc tion: Re con struc tion of the long ure thral stric tures is a dif fi cult task in urol ogy. The most fre quently usedmethod is aug men ta tion with the free buccal mucosal graft. Ma te rial and meth ods: Restrospective anal y sis of 57 pa tients with the long ure thral stric ture was per formed. All pa tients were eval u ated endoscopically and ra dio log i cally be fore the sur gery. Buccal mucosal graft har vested from the in ner side of the cheek (uni lat eral or bi lat eral) was used for the ure thral re con struc tion in all pa tients. Fol low-up was one year. Re sults: Com plete fol low up is achieved in 44/57 (77.2%)pa tients. The most im por tant eti ol ogy of the stric tures was pre vi ous iat ro genic trauma (in stru menta tion). The stric tures were the most fre quently located in the bul bar ure thra. Pre op er a tive ex act eval ua tion of the stric ture length was pos si ble in only 35/57 pa tients (61.4%). Over all suc cess rate of the sur gery was 38/44 (86.3%). Com pli ca tions oc curred in 6/44 (13.7%) of pa tients -pri mary graft fail ure and urinary fis tula. Mean pre op er a tive IPSS was 19,2±5,2, and post op er a tive 10.3±3,2 (p<0.0001). IPSSQOL was 4.9±3.7 be fore the sur gery, 2.9±1,1 af ter the surgery(p<0.001). Per sis tent uri nary in fec tion was present in 12/44(27.2%) pa tients. Con clu sion: Buccal mucosal free graft could be success fully used in the re con struc tion of long ure thral stric tures. How ever, com pli ca tions are not un common,and re sid ual symp toms still ex ist af ter the surgery, and could not be ne glected.
A long ure thral stric ture is a de mand ing prob lem in urol ogy. The pos si bil ity ofanastomotic re pair ex ists in pa tients with the stric ture length 1-2cm, up to an ecdotally re ported 5 cen ti me ters, in the bul bar ure thra 1, 2 . If the stric tures are lon ger aug men ta tion of the ure thra is man da tory. Aug men ta tion is man da tory in the penile urethra what ever the stric ture length is, in or der to avoid post op er a tive cur va ture.
There were sev eral ap proaches to the aug men ta tion in pa tients with the long stric tures. Flaps -aug men ta tion with the skin is land and its own vas cu lar sup ply (ran dom flap). The other isgraft-free trans plant based on the lo cal in growth of the blood ves sels. The buccal mu cosa free graft is the com monly used aug men ta tion method now, due to its su pe rior fea tures: elas tic ity, and nat u ral re sistance, based on wet, nonsterile har vest ing area 1 . The aim of the study was to in ves ti gate di ag no sis, as well as the out come of the sur gery of long ure thral strictures per formed with the aug men ta tion of the buccal mucosal free graft.
MA TE RIAL AND METH ODS
A ret ro spec tive anal y sis of 57 pa tients op er ated between 2009 and 2013 was per formed. Sur gery was done in all pa tients by a sin gle ap pro pri ately trained sur geon. The fol low up was 12 months long. Stan dard di ag nos tic pro ce dures in all pa tients in cluded: urethrography (ret rograde and void ing), ul tra sound eval u a tion of the kid neys, blad der, re sid ual urine, end en do scopic eval u a tion of the ure thra.
Ab sence of in fec tion was con firmed be fore the sur gery in 43/57 (75.4%) pa tients. In pa tients with the per sis tent pos i tive bac te rial count, tar geted an ti bi otic ther apy was ini ti ated three days be fore the sur gery and con tin ued for seven days.
HAR VEST ING OF THE GRAFT
Graft har vest ing was per formed from the in ner side of the cheek (usu ally 6 cm long and up to 2 cm wide on the one side). In cases with lon ger stric tures (13) graft harvest ing from the both cheeks was nec es sary. In 4 cases ad di tional mu cosa was har vested from the in ner side of the lower lip. Ex ten sive defetization was per formed, and grafts were placed on the ven tral sur face of the ure thra. Suc cess of the sur gery was de fined as: no need for addi tional in stru men ta tion dur ing the fol low up, ab sent resid ual urine and/or Q max =10-15ml/s.
Void ing symp toms and qual ity of life were eval u ated with the In ter na tional Pros tate Symp tom Score-IPSS, and IPSS qual ity of life score (IPSSQOL) be fore and after the sur gery.
T test was used for thestatistical eval u a tion.
RE SULTS
In all pa tients ven tral buccal mu cosa graft was performed. Thir teen pa tients were lost from the fol low-up. Com plete fol low up was avail able for 44/57 (77.1%) patients.
In 11/57 (19.3%) pa tients pre op er a tive min i mal cystostomy was pres ent be cause of high re sid ual urine or complete uri nary re ten tion.
Eti ol ogy of the stric ture and stric ture length are shown in Ta bles 1 and 2. The most fre quent were bul bar strictures af ter iat ro genic trauma.
Pre op er a tive eval u a tion of the stric ture lengthwas exactly pos si ble be fore the sur gery in 35/57(61.4%). In other casesvoiding urethrography was not pos si ble and con se quently ac cu rate eval u a tion of the stric ture length (Fig ure 1) .
Suc cess of the sur gery was con firmed in 38/44 pa tients (86.3%) of pa tients.Al though post op er a tive patency was achieved, ra dio log i cal ap pear ance of the re con structed area was not per fect af ter the sur gery (Fig ure 2) . Statisticallysignificant im prove ments oc curred anywayof both IPSS and IPSSQl (Ta ble 3). Com pli ca tions were: pri mary fail ure 3/44(6.6%), uri nary fis tula 3/44(6.6%). Ure thral fis tu las are solved with the lon ger cath e ter stay.
Post op er a tive per sis tent in fec tion was con firmed in 12/44 (27, 2%) pa tients.
DIS CUS SION
Suc cess rate of the ure thral re con struc tion in our seriesis in line with other pub lished re sults 3, 4 . Later de te ri ora tion of the stricturescould be ex pected be cause of the rel a tively short fol low-up. Drop out of pa tients (23%)is also importantfor the eval u a tion of the fi nal out come.
The most im por tant etiologic fac tor for the ure thral stric ture ap pear ance was infectionduring the pre vi ous time. How ever, now a days it is not the case 1. In fec tion was not fre quent eti o log i cal fac tor among our pa tients. The most im por tant rec og nized eti ol ogy in our se ries is iat rogenic trauma. Or di nary use of uri nary cath e ter, es pe cially in non-uro logic de part ments is fre quently in ad e quate with in suf fi cient ed u ca tional sup port of the staff, or in appro pri ate cath e ter use(toilette use of the cath e ter) 5, 6 . Repet i tive in stru men ta tions with out the real prob a bil ity of du ra ble suc cess per formed in uro log i cal wards, are also usual prac tice, re gard less of the con firmed harm ful ef fect on the stric ture length and com plex ity 7 . Our di ag nos tic eval u a tion of the stric ture length was not re li able. Pre op er a tive eval u a tion of the ure thral stricture was pos si ble in only 61.4% of pa tients. There are re - 
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ports that pre op er a tive ul tra sound is more ac cu rate than antegrade and retrogradeurethrography due to better evalu a tion of the spongiofibrosis 8 . Ad di tional en dos copy gavequalitative but non measur ableinformation about the con com i tant spongiofibrosis in the prox i mal end of the ure thral stric ture. How ever, surgery of the long ure thral stric ture in our se ries was commonlybased on the ex plo ra tion of the stric ture length and de gree of spongiofibrosis. Some times short ap pearing stric tures, ini tially planned for the anastomotic repairs, must be con verted to aug men ta tion due to high degree of spongiofibrosis, es pe cially in cases with the long his tory of re pet i tive pre vi ous trau matic di la ta tion. Ver satil ity of the sur geon is of par a mount im por tance in perform ing re con struc tion of the ure thral stric tures due to pos si ble changes of the op er a tive strat egy.
Place ment of the graft was a mat ter of the de bate. Dorsal, lat eral or ven tral place ment of the graft showed no spe cific ad van tages 9 . Ven tral place ment of the graft was used in our se ries due to sur gi cal sim plic ity. Re sid ual symptoms ex ist af ter the sur gery, al though an a tom i cal patency was achieved. Pos si ble cause of re sid ual symptoms could be an a tom i cal im per fec tion of the aug mented ure thral part, ac quired diverticula of the blad der, re sid ual in fec tion, and per sis tent symp toms due to con com i tant be nign pros tatic hy per pla sia. IPSS is not spe cific for the eval u a tion of symp toms in pa tients with ure thral strictures, how ever it is well ac cepted [10] [11] [12] . Post op er a tive per sis tent in fec tion was more fre quent in our pa tients than ex pected, al though tar geted an ti bi otic ther apy was per formed. Pos si ble ex pla na tions for this phenomenon are long stand ing ob struc tion and changes of the blad der wall(pseudodiverticula), and re sid ual urine per sis tent for the long time be fore the sur gery. There is con firmed ev i dence that in flam ma tory stric tures have higher rate of post op er a tive in fec tion as well as com plica tion rate 12-14. Pri mary fail ures of the sur gery occurredmainly in the penile ure thra.Cor pus spongiosum , rou tinely used to cover the aug mented ure thral part, is rel a tively thin in the dis tal ure thra. Be cause of that vas cu lar sup port could be bad, and fail ure-ne cro sis of the buccal graft in the augmented ure thra oc curs. In cases with rel a tively in suf ficient vas cu lar sup port, or as con se quence of tech ni cal im per fec tion, fis tula ap peared. Tem po rary uri nary cath eter was in serted again, and ure thra healed in all cases with the urine leak age, two weeks later.Prob lems with the graft ne cro sis were solved with the per i neal urethrostomy and ac cept able qual ity of lifein two cases. In one case staged pro ce dure was per formed.
Short com ings of the study are: ret ro spec tive in ves ti gation and the lim ited fol low up. More ex ten sive in ves ti gations and lon ger fol low up are nec es sary for the de fin itive con clu sion.
CON CLU SION
Re con struc tion of the ure thral stric ture with the buccal graft is good op tion in re con struc tive sur gery. It is still far from per fect due to pos si ble post op er a tive com pli cation, as well as, re sid ual symp toms. It is man da tory to explain the pa tient pos si ble out comes of the sur gery in or der to ob tain real ex pec ta tions of the pa tient.
REZIME
Uvod: Rekonstrukcija dugih stenoza uretre je te`ak zadatak u urologiji. Naj~è eš}e se za rekonstrukciju koristi slobodan graft obrazne sluzoko`e.
Materijal i metode: U~è injena je retrospektivna analiza 57 bolesnika sa dugim stenozama uretre. Svi bolesnici su preoperativno procenjeni endoskopski i radiološki. Slobodni graft obrazne sluzoko`e je postavljan ventralno radi rekonstrukcije uretre. Klini~è ko pra}enje je bilo godinu dana.
Rezultati: Kompletno pra}enje postojalo je kod 44/57 (77.2%) bolesnika. Najèeš}i etiološki faktor je prethodna jatrogena trauma (instrumentacija), a stenoze su bile u Br. 1
Re con struc tion of the long ure thral stric tures with the buccal mucosal free graft 43 
